X

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

ZA

Registration District No, _______

——Primary Registeation District No. lm3-__-llugmrar ‘s No. ____991 -

-._.‘

32032495

STATE FILE NUMBER

i =y T T 1967

1. PLACE OF DEATH
a. COUNTY

a. STATE

2, USUAL RESIDENCE (Where decaaed lived.

Missouri”

It inntitution: Residence before

COUNTY admission)

b. %T!Y (If outside corporata limiry, give TOWNSHIP only)

fows St. Louls

Length of stay in 1b c. CiTY

o St,

Iouis

Iride Limits

Ynﬂ No O

. FULL NAME OF (1f NOT in hosplisl, give locstion)
HOSPITAL OR

INSTIUTION o4 = Touis Chron

laside Limits d. STREET

ADDRESS

1452

ic Hos

{if outsida, give location)

St. Louis Ave.

Retide on Ferm

Yea O N:ﬂ

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

N MIATE AMENDED

INSTEAD OF

DOCUMENT

3. NAME OF DECEASED
(Type or print)

Firsr

STEPNEN

Yer & No [
Middle Last

Dduvéos

4. DATE
OF
DEATH

Month

/0

Day

Py

Year

3

5. SEX 4. COLOR OR RACE

White

7. Marria
Widowsd [

Never Married [J |8. DATE OF BIRTH

Divorced [ 5' /10 /09

9. AGE [lowt birthday)

JE UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours I Min.

54 yrs

10a. USUAL OCCUPATION (Give kind of work done

Hllring m{ﬂ of aork Illu,tagaireﬁred]

Bd

10b. KIND OF BUSINESS OR INDUSTRY

of Education St, Louisg

13a. FATHER’S NAME

John Dlugos

BIRTHPLACE (City and stata or countty)

12. CITIZEN OF WHAT COUNIRY

13b. MOTHER'S MAIDEN NAME

Julie Ballasg

14. NAME OF HUSBAND OR WIFE

Genevieve Dlugos

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14

{Yes. no_or unknown] I (If yes, give war or datea of servl

RY I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

AEvmoL 1 S

SACIAL CEA1IDITY M | 17. INFORMANT
J_Ga.n.e_viele_nlugqsw,_l

18. CAUSE OF DEATH {Enter only one cause per line far {a), (b], and {c]. .
PA .

Address

A

INTERVAL BETWEEN
CINSET AND DEATH

A LS ELEES

. -~
DUE TO (b). GEI/!Z&PA 36/5’//: / Y%

Baro TRS

which gave rise v;;
(a).
itating the under-
lying cause lawt

abova cause

Conditions, if any,]

DUE 1O (<} f;;(f/4;0 ZOpﬂTﬂ)/ (C'Aﬂfe' G kagdes }

OTHER SIGNIFICANT CONDIT
. disease condnlron given

PART 11

19, WAS AUTOPSY
PERFORMED? |
YES O NO%

20of ACCIDENT ~ SUICIDE
0 o -

HOMICIDE
o

IONS CONTRIBUTING [ DEATH but nay rel.lodyv 'rormrrul
ART | [a}

oS LS Chcees

PART 111 If decoased was female weoy
thets » pregnancy in lasr 90 deys.

lDYen] O Ne I {0 Unknown

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART 1l of item 18.}

Hour
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

MECICAL CERTIFICATION

20e. PLACE OF IN.

R
20d. INIJRY OCCURRED foren. Factory,

WHILE AT WORK [J
NOT WHILE AT WORK [

JURY (e.g., in or about home,
shrewt, affice bldg., et.}

204. CITY, TOWN, OR LOCATION

COUNTY

ed from

¥ -th— 63

5:50

gecurred

_ﬁL_é_Land last saw h|m"|""' on

(D - Y063

IB_L
m on the dats statad sbove, snd to the best of my knowledge, from the causes stated.

22!: ADDRESS

22¢. DATE SIGNED

s0-5-63

TYPEWRITER RIBBON

SHOULD READ

o

- DATE 3c. NAME OF CEMETERY OR CR MA'I'ORY

cte 7, 1969 Calvary Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG.
3710 N. Grand Blvd. 0CT 7 1g95:

{Licansad Embaimer’s Statement on Raverse Side)

Wéu/

23d. LOCATION (City, 1awn, ar county) [Srata)

St. Louis Mo.

2. RE:@::;;S]ENMQE ; % ‘ /7 2.

24. FUNERAL DIRECTOR

Morrell

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby_certify that the body wl';ose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ Student Embalmer No.

wo-rking under my persénal supervision. ' / ?/W
Student____ " Signed_: W %

Signature of Student Embalmer

Licensed Embalmer
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faiture to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




